Intense Pulsed Light (IPL) is a broadband visible light emitted from a non-coherent, filtered flashlamp. IPL sources emit light in the 500-1200 nm range and allow treatment of vascular and melanocytic lesions, and also hair removal. Different cutoff filters can be used to narrow the spectrum to target specific structures. ¹ We report significant changes observed in two nevi after hair removal treatment with IPL. One of them underwent complete regression.
Intense Pulsed Light (IPL) is a broadband visible light emitted from a non-coherent, filtered flashlamp. IPL sources emit light in the 500-1200 nm range and allow treatment of vascular and melanocytic lesions, and also hair removal. Different cutoff filters can be used to narrow the spectrum to target specific structures. ¹ We report significant changes observed in two nevi after hair removal treatment with IPL. One of them underwent complete regression.
A 35-year-old woman with multiple acquired melanocytic nevi was referred to our clinic for complete body evaluation using digital dermoscopy. The exam revealed some significant changes in two nevi located on her legs. Dermoscopy showed several blotches of brownish pigment without any pattern of a melanocytic lesion. The brownish blotches seen in dermoscopy images of the two nevi of our patient correspond to microcrusts observed after IPL therapy. 2, 3 Electron microscopy studies of the microcrusts formed 2 to 5 days after IPL sessions revealed multiple melanosomes and cellular debris. IPL therapy is reported to be effective for treating A complete regression of melanocytic nevus after IPL therapy was also described by Martín et al., where the initial lesion was reticular-patterned on dermoscopy and after IPL session it showed multiple blotches of brownish pigment, similar to that seen in our patient. The lesion was removed and histology showed a microcrust in the epidermis above the papillary dermis with delicate fibrosis and a mild superficial inflammatory component with melanophages. ³ IPL and melanocyte-target lasers can eliminate superficial melanocytes. 2, 3 However, complete regression of melanocytic nevus after IPL or laser treatment, as occurred in this case, is uncommon.
In most cases, repigmentation is frequently seen. 2, 3, 4 These therapies can also cause some other modifications, such as asymmetric pattern, blue-gray dots, and milky red veil. Incomplete treatment of a melanocytic lesion may result in a regression that resembles clinically and histologically a superficial spreading melanoma. 5 The term pseudomelanoma can describe these lesions. 5 Despite the changes induced by light systems, further studies are necessary to discard the risk of malignant transformation and whether or not to advice against these procedures in patients with high risk of melanoma.
In this case, after a 12-week follow-up period, the dermoscopic characteristics of one lesion (as shown in Figure 1 
